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THE DIVISION OF HEALTH OF MISSOURI
ALEDOCT 22 1352 STANDARD CERTIFICATE OF DEATH _

349571

State File No.vormieisssssssssinss cvesersvem

PRIMARY REG. DIST. Nﬂ.ﬂk_iﬁmiﬂnr': Noég.:.__z.fﬁ:e.—

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise 2o the above cause (o)

*This does nol mean
the mode of dying, such

ﬂ"" DUE TO (b}
as heart failure, asthenia,

de. i means the dis- “the underiying cause last, by -
eaze, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

tens contribuding to the dealh bnyd

i —214-»4/
related to the diszease or condition euutfnc death,

- BIRTH NO. REG. DIST. NO.
~1l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd lived. If instizosion: reskiuncs bifo:s
. COUNTY - . STATE . b. COUNTY wimlon)
s Crawford * Missouri Crawford
b. CITY (I outside corpurste Lmits, writs RURAL and Lc. LENGTH OF || «c. CITY (If oowide corporats limite, write BURAL and ghve townabip* . .
tom Rural Oak H111l “TWBLIifotimj TWRural  Oak Hill Twp., 2~
d. FULL NAME OF (If not in boapital ar | ive streat addrom or loestlon) d. STREET (1f rarul, give location) -~
HOSPITAL OR . . ADDRESS
INSTITLITION Owensville, Mo. Rt. 3 Owensville, Mo, REt, 3
3. NAME OFD a. (First) b. {Middle) . ¢ {Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty  Clara Helen Souders oeATH Oct. 18, 1952
5. SEX / 6. COLOR QR RACE | . MARRIED NEVER MSRR!ED 8. PATE OF BIRTH 9.:35 Un n)ln ‘: TROKR 1£ ;m Mo,
(8 on ours | Min.
female | white e = peb, 14, 1871 | 81 [P % I
10a. U USUAL nggpﬁm LG Lind o xork 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE 0y 1ad State or Foraiga mm:f/ 12 ogm%ﬁgr WHAT
e OUS SWOT K owvn home Crawford County, Mo, ! J.85.4A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDBANI: OR WIFE
Downing Taylor Sally Ann Faldwell JacobeoAndrew Soude
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRE-§§
{Yes, no, or unknown) | (Il yeu, rive war or dates of servios. NO. e
no ARk noene Harfison Scuders QOwensville: Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecansaper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and () | DIRECTLY LEADINGTO DEATH® (5) 2 S .

(Licensed

-lﬂa. DATE OF OP'I'::I%A?G 195, MAJOR FINDINGS OF OPERATION e - e . 2. AUTOPSY?
' #Lol ves [ wo k-
2ta. ACCIDENT {Bpecly) 21b. PLACEOF INJURY (sx..fnorabom | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarma, Instory , street, offies bldy., et . -
HOMICIDE _ . :
4d. TIME (Meoath) (Day) (Your) (Hour) 2ls. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
INRY + . | WHLEAT™] MOTWHLE o .
22. I hereby cemfy that I aitended- the deceased from 3 el / a8 9:/ to_L© "'/ ? wﬂrﬂfﬂ I last saw the deceased
alive on IQL. and that death occurred al l_aJ__ ., from the couses and on the date staled above.
|| Ba. SIGNA (Degres or tifje) | 23b. ADDRESS - 23c. DATE SIGNED
%ﬂ %o- =205 -
HONBHEMIISVLALCREMA- 24b. DATE ZAc I\AME OF CEMETERY OR CREMATOHY . ?Ad LCX:ATION (Olty. town, or eounu’) (Bhlt)
o rBuriets] 10-20-1952| 0ak Hill Cemetery Oak Hill, Mo, .
DATE REC'D BY LOCAL | REG R'S SIGNATURE 72 |& FUMERAL DIRECTOR'S SiGNATURE ADDRESS’
REG. '
fo- Jp-/FE 7(% 2 g QurEn s vk i

s Ststement Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the mel:SC si.de of this certificate was embalmed by me, or byﬂés..__

'_ \ Studont Embalmer No.
working under my persona! supervision. '

Student ...... ceanen crevresaaineans WZ{
Student E-bllnr

Licensed Embalmer No._..o3. 7 2. &

P. O. Address Ty SLLLLL.

Note: The above MUSI' BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of license,) |

If this body is not embalmed, fact should be so. stated above. -




